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As a below named inventor, I hereby declare that: 



My residence, post office address and citizenship are as stated below next to my name. 

I believe I am an original, first and joint inventor of the subject matter that is claimed and for 
which a utility patent is sought on the invention entitled: 

COMPOUNDS AND METHODS FOR MODULATION OF CD154 

the specification of which was filed on as United States Non-Provisional 

C Application No. , bearing Attorney Docket No. COR 148US. 

D 

r=; I hereby state that I have reviewed and understand the contents of the above-identified 

!;j specification, including the claims, as amended by any amendment referred to above. 

wr i 
ST: 

Ij; I acknowledge the duty to disclose information that is material to the examination of this 
s application in accordance with Title 37, Code of Federal Regulations, §L56. 

W ^ I hereby claim the benefit under Title 35, United States Code, § 1 19(e) or §120 of any 
5 United States application(s), or §365(c) of any PCT International application(s) 

^' designating the United States of America listed below and, insofar as the subject matter 

^ of each of the claims of this application is not disclosed in the prior United States or PCT 

International application in the manner provided by the first paragraph of Title 35, United 
States Code, §1 12, 1 acknowledge the duty to disclose material information as defined in 
Title 37, Code of Federal Regulations, §1.56 which became available between the filing 
date of the prior application and the national or PCT International filing date of this 
application: 



Application No. 

(U.S.S.N.) 


Filing Date 
(dd/mm/yy) 


Status 

(Patented, Pending, Abandoned) 


60/289,049 


03/05/01 


Pending 





















Applicant: Yan 
Application No. 



I hereby appoint the following attorneys and/or agents to prosecute this application and to 
transact all business in the Patent and Trademark Office connected therewith: 

Attorney/ Agent Registration No. 

Carmen Pili Ekstrom 34,98 1 

as Applicant's attorneys with full power of substitution and revocation to take any and all action 
necessary with regard to the above-identified patent. 

Address all telephone calls to Carmen Pili Ekstrom (650) 244-6896. Address all correspondence 
to: 



Carmen Pili Ekstrom 
COR Therapeutics, Inc. 
Patent Department 
256 E. Grand Ave. 
South San Francisco, CA 94080 



Applicant: Yan et al. 
Application No. 

I hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United States 
Code and that such willful false statements may jeopardize the validity of the application or 
patent issued thereon. 





Date 



Full Name of Inventor: Yibing Yan 

Citizenship: U.S.A. 

Residence: 1527B Pershing Dr. San Francisco CA 94129 

Post Office Address: same 




Signature of David Phillips ^ Date 

Full Name of Inventor: David Phillips 
Citizenship: United States 

Residence: 5 Parrott Drive San Mateo, CA 94402 

Post Office Address: same 





Signature of Lisa Alaimo 

Full Name of Inventor: 

Citizenship: 

Residence: 

Post Office Address: 



Date 

Lisa Alaimo 
United States 

670 Belden Drive Los Altos, CA 94022 
same 



Applicant: Yan et al. 
Application No. 
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Signature of Patrick Andre Date 

Full Name of Inventor: Patrick Andre 
Citizenship: France 

Residence: 3537 Branson Dr. San Mateo CA 94403 

Post Office Address: same 



f1 I 




Signature of Veronica 
Full Name of-lnventor: 
Citizenship: 
Residence: 



onica Alves Date 
Veronica Alves 
USA 

187 Greenvi^ich Drive, Pleasant Hill, CA 94523 



Post Office Address: 



same 
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Serial No. 
Filed: 



Date: 



State of 









Signature of: V^onica Alves 



County of _ 

Subscribed and sworn to before me thig^7^day of A/oi/^^^. <^00/ 



Notary Public 
My commission expires /^[^Usf^^P^^ o^i^^S^ , 





CATHERINE C. VILLEGAS 
Commission #131 5266 
Notary Public - California 
San Mateo County 
R/9y Comm. E3q>ire8 Aug 24, 2005 1 




Pi 
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